The President, Prof. Walter K. Hunter, in the Chair.
DISCUSSION ON THE TREATMENT OF GASTRIC AND DUODENAL ULCER {conclusion).
In replying, Mr. Nicoll said he thought that this discussion would do good. He felt that they were at the parting of the ways.
The discussion would perhaps have been of greater value had gastric ulcer been considered separately from duodenal ulcer, as they were in so many respects quite different from one another. His opinion was that "gastric ulcer" was passing to the position the ''appendix" held some time ago with regard to operative interference. As gastric ulcers tended to relapse, perforate, bleed, or become malignant, they should be excised when found.
In conclusion, he thought that help was needed from the physicians, the pathologists, and the physiologists in the treatment of gastric and duodenal ulcer.
Dr. Adamson, in winding up the discussion, said that the general practitioner, seeing things from the point of view of the physician and of the surgeon, is really left to decide when to recommend and when not to recommend operation. He 
